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background:  Accidental occlusion of atrial coronary artery branches during percutaneous coronary intervention (PCI) may lead to atrial 
myocardial infarction, but this complication has not been systematically analyzed. This study aimed to prospectively characterize the 
incidence and consequences of atrial branch occlusion (ABO) during elective PCI.
methods:  Clinical data, serial plasma high-sensitive Troponin T levels (hsTnT), ECG Holter, and angiographic data were prospectively 
analyzed in 121 patients undergoing elective PCI of atherosclerotic plaques located in the proximal segments of the right or left circumflex 
coronary arteries. ABO was defined as atrial branch flow reduction from TIMI grade 2-3 to grade 0-1. PCI-related myocardial infarction was 
diagnosed by a 5-fold increase in plasma hsTnT above baseline values according to the Task Force for the Third Definition of MI. Atrial 
arrhythmia episode was defined as an atrial tachycardia of more than 3 consecutive beats.
results:  ABO occurred in 20 patients (16.5%) and this was associated with higher incidence of PCI-related myocardial infarction (63.6% 
vs. 36.4%, p<0.0001) and atrial tachycardia episodes (35.5% vs. 14.9%, p=0.03). Paroxysmal atrial fibrillation was detected in one patient 
with ABO. New ST-segment changes or Q-waves were not observed in any case.
Conclusion:  Accidental ABO is a relatively frequent complication during elective PCI and this is associated with atrial myocardial infarction 
and atrial arrhythmia episodes.
Characteristics of the patients undergoing elective PCI
Total
(n=121) ABO (n=20) Control group(n=101) p value
Age, years 65.4±10.4 63.5±10.9 65.7±10.3 ns
Male, n (%) 97 (80.2%) 16 (80%) 81 (80.2%) ns
CV Risk factors
Smokers, n (%)
Hypertension, n (%)
Dyslipemia, n (%)
Diabetes, n (%)
26 (21.5%)
94 (77.7%)
96 (79.3%)
49 (40.5%)
4 (20%)
15 (75%)
19 (95%)
9 (45%)
22 (21.8%)
79 (78.2%)
77 (76.2%)
40 (39.6%)
ns
CV history
Chronic ischemic heart disease, n (%)
Previous MI, n (%)
Previous PCI, n (%)
Previous CABG, n (%)
LVEF (%)
97 (80.2%)
52 (43%)
60 (49.6%)
11 (9.1%)
57.4±11.7
16 (80%)
10 (50%)
11 (55%)
2 (10%)
53.3±17.3
81 (80.2%)
42 (41.6%)
49 (48.5%)
9 (8.9%)
58.3±10.1
ns
Angiographic characteristics
Atrial branch size, mm
Plaque at AB ostium, n (%)
Bifurcation lesion, n (%)
Coronary artery stenosis (%)
Type C lesión AHA/ACC, n (%)
Strut (μm)
Maximal pressure stenting (atm)
1.28±0.41
36 (30.5 %)
60 (49.6%)
88.8±10.1
42 (43.8%)
84.0±14.7
15±3
1.18±0.39
14 (73.7%)
16 (80%)
90.5±10.3
10 (55.6%)
86.3±8.4
16±3
1.30±0.41
22 (22.2%)
44 (43.6%)
87.4±10.3
32 (41.0%)
83.5±15.6
15±3
ns
<0.001
0.003
ns
ns
ns
ns
Endpoints
MI related PCI, n (%)
Troponin peak T h-us, ng/L
Atrial arrhythmia episodes, n (%)
33 (27.3%)
82.7±100.7
22 (18.2%)
12 (60%)
107.4±130.7
7 (35%)
21 (20.8%)
77.5±93.1
15 (14.9%)
<.0001
ns
0.033
